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Variables Adjusted Hazard ratio (95% CI)
History of mild injury 14.06 (3.71, 53.32)
History of severe injury 0.47 (0.06, 3.43)
KL grade 1 19.50 (2.57, 148.23)
KL grade 2 47.68 (4.96, 457.91)
KL grade 3 147.46 (12.82, 1696.7)
KL grade 4 4.75 (0.50, 44.76)
Quadriceps weakness 14.32 (3.21, 63.84)
PF grind test 0.11 (0.01, 0.86)
Patellar pain 0.27 (0.08, 0.90)
Lateral TF tenderness 0.15 (0.03, 0.72)
Abnormal gait 4.28 (0.90, 20.23)
Fine crepitus 0.77 (0.21, 2.91)
Coarse crepitus 0.11 (0.01, 0.85)
Symptomatic hand OA 0.24 (0.07, 0.81)
* Joint ﬁrst
Abstracts / Osteoarthritis and Cartilage 20 (2012) S54–S296S186had the highest level of achievement (51%). For ten of the 17 QIs, less than
one third reported achievement of the individual QIs. The calculated
achievement for QIs related to the provision of information ranged from
19% to 51%, from 16% to 30% for regular provider assessments, from 29% to
46% for provision of treatments, and from 4% to 47% for referrals.
Conclusions: To our knowledge this is the ﬁrst instrument developed to
measure patient reported achievement of quality indicators for OA care.
This preliminary testing indicate that the OA-QI is acceptable to persons
with OA in a general population, takes an estimated three minutes to
complete, and is suitable for population surveys. A validation study of the
OA-QI questionnaire is currently being performed. The current preliminary
results indicate considerable opportunities for improvement in the quality
of OA care.
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Objectives: To predict the progression of osteoarthritis (OA) in a pop-
ulation based cohort deﬁned byMRI as the gold standard using clinical and
radiographic variables.
Methods: Population-based longitudinal cohort study of subjects, age 40-
79, with knee pain. Subjects were evaluated at baseline and follow-up
using detailed clinical assessments, standardized knee examination, x-ray
and MRI (1.5T). Subjects had ﬁxed ﬂexion knee x-ray, which were read
using Kellgren-Lawrence [KL] 0-4 grading. MRI cartilage (MRC) was graded
on a 0-4 scale on 6 joint surfaces, with grades 0 and 1 subsequently
collapsed. Progression of OA was deﬁned as an increase in MRC by 1
grade on at least two joint surfaces or by 2 grades on at least one joint
surface. Twenty-eight clinical predictor variables were evaluated,
including age, gender, body mass index (BMI), medial, lateral and patellar
pain location, pain on walking and climbing stairs (Western Ontario and
McMaster Universities (WOMAC) OA index), contralateral knee pain,
history of knee injury, history of meniscectomy, number of years per-
forming regular sports activity, menopausal status, family history of OA,
hand OA, C-reactive protein, alignment, gait, hamstring and quadriceps
weakness, quadriceps atrophy, effusion, crepitus, medial and lateral
tibiofemoral (TF) tenderness, patellofemoral (PF) grind, ﬂexion, ﬂexion
contracture. In a separate model, x-ray plus 28 clinical variables were
evaluated. Multivariable prediction models were developed using expo-
nential regression with bootstrap methodology with the ﬁnal model
selection based on Akaike's Information Criterion (AIC). Evaluation of the
model was based on predictive accuracy, sensitivity, speciﬁcity, positive
predictive value (PPV), negative predictive value (NPV), using a cut point
that maximizes the proportion of the sample correctly predicted, and c-
index (1.0 indicates perfect model ﬁt). To obtain population-based esti-
mates, analyses were performed using age decade-gender stratum
sampling weights.
Results: 163 subjects were seen at aweightedmedian follow-up time of 3.2
years. Of these, 15.5% had progression of OA based on MRI. For the clinical
variables model, using a cut point of 0.44, sensitivity for predicting OA
progressionwas 0.52, speciﬁcity 0.96, PPV 0.74, NPV 0.91 and c-index 0.85.
For the x-ray plus clinical variables model, using a cut point of 0.53, sensi-
tivity was 0.63, speciﬁcity 0.99, PPV 0.90, NPV 0.93 and c-index 0.91. The
variables retained in the ﬁnal x-ray plus clinical variables model are shown
in the table:
Conclusions: In this population-based symptomatic cohort, with
predominantly early disease, OA progression can be predicted with high
positive and negative predicting values using clinical variables together
with x-ray. Several previously known risk factors for progression, such as
injury and quadriceps weakness, were signiﬁcant predictors in this model.
If validated, this tool will be useful for screening for patients at high risk of
OA progression in future investigations of early knee OA.367
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Purpose: AA patients are signiﬁcantly less likely to undergo knee
replacement (TKR) for the management of knee OA. We examined the
effectiveness of a patient-centered educational intervention on patient
preference, expectations, and likelihood of referral to orthopedics.
Methods: In a 2x2 factorial design, we randomized 663 VA primary care
patients with knee OA into one of 4 study arms: 1) attention control (AC);
2) Knee OA Decision Aid (DA); 3) Motivational Interviewing (MI); or both
DA and MI. To be eligible patients had to have moderate to severe knee OA
(i.e., WOMAC score  39) and a radiologic evidence of knee OA. Key study
outcomes were 1) willingness to have a TKR at 1, 3 and 12 months post
intervention; and 2) receipt of a referral to orthopedics within 12 months.
Comparisons among the groups on the primary and secondary outcomes
were completed with mixed effect regressions for the willingness and
knee expectation measures and logistic regressions for discussions with
PCPs, receipt of a referral to orthopedics and TKR within 12 months.
Results: The study analyzed for outcomes 161 (AC), 162 (DA), 158 (MI) and
158 (DA/MI), respectively. There were no statistically signiﬁcant differ-
ences between the study arms in any of the baseline demographic and
clinical characteristics.
Baseline preference was 64% with no difference among the groups. At one
month there was a statistically signiﬁcant, but short term increase in
willingness for all groups (74%) with all groups returning to baseline levels
of willingness at 3 & 12 months post-intervention. The mean expectation
score at baseline was 2.24 (SD of 0.75) with no signiﬁcant changes over
time and no differences among the groups at any assessment. Comparisons
among the groups on the PCP discussion, referral to orthopedics, attending
an appointment with an orthopedic surgeon also did not signiﬁcantly
differ among the groups.
Conclusions: In this sample of AA patients with knee OA, a patient-
centered educational intervention consisting of either a Decision-Aid, MI,
or a combination of both did not signiﬁcantly impact patient preference for
TKR; expectations of TKR, or referral to a orthopedic surgeon.
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